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UNITED STATES OMB APPROVAL

FOHM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmbar: 32350076
Washington, D.C. 20549 Expires:  [April 30,2008
Estimated average burden
_ FORMD hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES PmﬁSEC USE ONLYS =
PURSUANT TO REGULATION D, (1
08048860 SECTION 4(6), AND/OR DATE RECEIVED
' UNIFORM LIMITED OFFERING EXEMPTION I |

Naume of Offering  {{_] check if Lhis is un amendment and name hus chunged, and indicate change.)

506 Offering . ~ SEQ™
Filing Under {Check hox(cs) that apply): ] Rule 504 [] Rute 505 7] Rule 506 [T] Section 446) [] YLOZ F,{'_'}_Qf'\r\ug&gmg
Type of Filing; 7] New Filing ] Amendment et

A. RASIC IDENTIFICATION DATA AMH Y Y il
L. Enter the information requested about the issuer
Naume of Issuer ([} check if this is un amendment and nume has changed, and indicate change ) WaShirlgtOn- DCc
MHM Spoits, Inc. il
Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
55 Langdon Court, Berlin CT 06037 860-538-5188
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Executive Offices)

Rrief Nescription of Rusiness

Manufactures and distributes high end mini basketball hoops ] PROCESSE D

Type of Business Organization I!I R 2 8 2008 E 5
¥

[7] comperation [3 limited partnership, already formed (] other {pleuse specily
[ business trust [[] timited partnership, to be formed THOMSO! l RE' IE[EE s
Month Yeur
Actual or Estimated Date of Incarporation or Organization:  {§[{] IE Actual D Estimated
Jurisdiction of Incorporation or Organizalion: (Enter two-leter £).S, Postal Service ebbroviation lor State:
CN for Canada; FN for other foreign jurisdiction) ElC

GENERAL INSTRUCTIONS
Federat:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
und Exchange Commission {SEC) on (e corlier of the date it is received by the SEC al the address given below or, il received ot that address afler the dute on
which it is due, on the date it was mailed by United Slales registered ur cerlified mail w that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need only report the nume of the issucr and oftering, any changes

thereto, the information reqiested in Pant C, and any matcrial changes rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no {ederal (Hing lee.

State:

‘This natice shall be used to indicate reliance on the Uniforms Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
UILOK and that have adopted this form. [ssuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [{a stale requires the payment of a fee as a precondition Lo Lthe claim for the exemplion, a lee in the proper amount shail
accompany this form. “This notice shall be filed in the appropriate states in accordance with staic law. 1he Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failuze to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. :

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Eater the information requested for the following:
. Fach promater of the issuer, if the issuer has been organized within the past five years;
¢ [Cach benelicigl uwner having the power Lo vole or dispuse, or direct the vote or dispesition of, 10% or more of u class ofequily securilies of the issuer,
s Fach executive officer and director of corporate issuers and of corputrate general und managing partners of partnership issuers; and

e  Fauch general und maneging puartner of purtnership issuers.

Check Bux(es) thal Apply: [] Promuter A Beneficial Owner /] Excculive OfTicer Director [] General andior
Managing Pariner

Full Name (Lasl name (irst, il individual)
Patel, Daniei

Business or Residence Address  (Number and Sireel, Cily, State, Zip Code)
55 Langdon Court, Berlin CT 06037

Check Rox(es) thal Apply: [:] Promoter Renelicial Owner Executive Oflicer m Director [[] General andfor
Munaging Pariner

Full Narme (1.ast name firsy, if individual)

Busnarda, Jeft

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
55 Langdon Court, Bertin CT 08037 '

Check Box(es) that Apply: D Promoter m Beneficial Owner m Execulive Officer E] Direcior |:] General and/or
Managing Partner

Full Name {Lasl name [lirs(, il individual)
Rivera, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Langdon Court, Bertin CT 06037

Check Box{es) that Apply: E] Promoter  [/] Beneficial Owner  [F] [xecutive Officer  [/] Director [0 General andfor
Munaging Pirtner

FFull Name {l.ast name first, if individual)

Marzi, Keith

Business or Residence Address  (Number and Sticet, City, Stale, Zip Code)
55 Langdon Court, Berdin CT 06037

Clieck Box(es) thal Apply: [] Promoter 7] Benelicial Owner /i Fxecutive OfTicer [/} Director [0 General and/or
Managing Partner

Full Name (Last name [irst, il individual)
Tzagarakis, Manny

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
55 Langdon Court, Berlin CT 06037

Check Box(es) that Apply:  [] Prameter  [] Beneficial (rwoer Exccutive Officer  [7] Director [ ¢ieneral and/or
Manuging Partner

Full Name (}.ast name first, if individual)
Mason, Roger

Husiness of Residence Address  {Number and Street, City, State, Zip Code)
55 Langdon Courl, Berlin CT 08037

Check Box(es) that Apply: 7] Promoler  [] Beneficial Owner Executive OtTicer  [/] Direclor [0 General andfor
Managing Partner

Full Name (Last name Lirst, il individual)
Mangru, Dan

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
55 Langdon Court, Berin CT 06037

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the tnformation requested for the following:

¢ Fach promoter of the issuer, if the issuer has been organized within the past five ycars;

o LCuchbeneficial owner having the power Lo vote or dispose, or direct Lthe vole or dispusition of, 10% or more ol a class of equity securities of the issuer,
*  Fach executive officer und director of corperatce issucrs and of corporate general and managing partners of partnership issuers; and

e Foch general end manuging partner of partnership issuers.

Check Boxtes) thad Apply:  [7] Promoter  [] Beneficial Owner 7] Executive Officer Directlor {] General andfos
Managing Parlner

Full Name {Last name firs(, il individual)
Alvarez, Art

Business or Residence Address  (Number and Street, City, State, Zip Codc)
55 Langdon Court, Berlin CT 06037

Check Box(es) that Apply: Promoter Benclicial Owner Execulive Officer Direclor General and/or
/]
: Managing Partnes

Full Name (1.ast name first, if individual)
Richman, Michael

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
55 Langdon Court, Berlin CT 06037

Check Box(es) that Apply: [] Promoter  {] Beneficial Owner [] Executive Officer [] Director [l General and/or
Managing Partner

Full Name {Last name (irst, i individual

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [’_’] Promoter [} Beneficial Owner  [] Executive Officer [] Director [ General and/or
Munaging Purtner

FFull Name {1.asl name first, if individual)

Husiness or Residence Address  (Number and Steeet, City, Stale, Zip Code)

Check Rox(es) that Apply:  [] Promoter  [] Renclicial Owner [ Execulive Ofticer [} Direcier [] General andfor
Managing Partner

TFult Name (Last name [irsy, il individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer [ Director [] General andfor
Managing Partner

Full Name (1.ast name firs, if individual}

Business or Residence Address  (Number and Steect, City. State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bemeficial Owner  [7] Execulive Oflicer  [[] Director (] General und/or
Managing Partner

Full Name (Last oume Lirst, i individoul)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or docs thc issucr intend to scll, to non-acerediled investors in this offering? . |6 2}
Answer also in’ Appendix, Column 2, if filing under ULOE.
2. What is the minimtum investment that will be accepted from any individual? ..o §_500.00
Ycs No

3. Docs the oftering permit joint owncrship of a single unit? ... . b

4. lLnter the information requested (or cach person who has heen or will be paid or given, dircetly or indircctly, any
commission or similar remuneration for solicilation ol purchasers in connection with sales ol'securilies in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisicred with the SEC and/or with a state
or states, list the name of the broker or dealer. [f morc than five (5) persons to he listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (F.ast name [irst, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Srates™ or chock individual SIAES) .o eserese v s rssesr e s e sesssnresns : [1 Al States®
[} (D]
[1L] (Ml [MNI
M FE V] [FE (M M ] [N o] A Ok ©R) [PA)
[RT] SD ur :

Full Namc (Last name [irst, il individual)

Busincss or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed 1las Solicited or Inlends (o Solicit Purchasers
{Check “All States™ or check individual Stares) ... e [0 Ail States
AK DE GAl (B
MO [M1]
(1] [NM] [ND]
R 8 B MM X o O FA WA WY 0 WY PR

Full Namc (Last namc first, if individual)

Business ar Residence Address (Number and Strect, City, State, Zip Code)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Chcck “All States” or cheek individual S128ES) i [J Al States
(ATl  [AK]  [AZ] [AR] [cA] [co] [€7] [mE] [bEl  [Fi]  [GA] [HD] [}
A (v [MN]
[MT] (RH] [N¥] ND
[RT}

(Usc blank sheet. or copy and use additional copics of this shect, as ncecssary.)
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Fater the aggregate ofTering price of securitics included in this ofTering and the olal amount aiready
sold. Lnter “0” if the answer is “nonc™ or “zero.” [fthe transaction is an cxchange offering, check
this box [ and indicale in (he columns betow the amounts ol the securities ofTered for exchange and
alrcady cxchanged.

Aggregate

Type of Securily Offering Price

Debt ... e s

Amount Already
Sold

h)

s 30,000.00

il Common  [7] Prelerred

Convertible Sceuritics (including Warrants) ... 5

s

Parmership Interests .. - - $

)

s

§ 30,000.00

Answer also in Appendix, Column 3, if filing under UULOE.

Lnter the number of aceredited and non-aceredited investors who have purchased sceuritics in this
oflering and the apgregate dolar amounts of their purchases. For ollerings under Rule 504, indicate
thc numbcr of persons who have purchascd sceuritics and the aggregate dollar amount ol their
purchases on the total lines. Lnter “0” if answer is “none” or “zero.”

Numbcer
Investors

Accredited Investors ...

Aggregale
Dollar Amount
of Purchases

S

Nan-accredited Investors ...

Tota) (for filings under Rulc 504 001 oo smrassesssssesssssrsesssrsssrssssssees

Answer also in Appendix, Column 4, if filing under ULOE.

If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classity securities by type listed in Part C — Question 1.

Type of
Type of Otfering Security

Pollar Amount
Sold

ReBUbalion A o e e et

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the Icfl of the estimate,

Transfer Agent’s Fees ...

Prinling and Eograving Costs ..o eresrssessesesssssssemssseens

Legal Fecs e eeoeenee e et reetenenbe gt ae et ar e bes e eannaee

Accounting Fees ........... " SO

LRBINEEIINE FEOS ettt e memmas s oo s et s e ns s pem s srmeom 1 onn oo
Sales Commissions (specity finders’ foes SCPArRLEIY) e it emecare e s

Other Expenses (ldcnut‘y)

4 of 9
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NONNENEX

g 200000

§ 700.00

¢ 20,000.00
§ 10,000.00

§ 500.00

$ 20,000.00

5

§ 53,200.00
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b.  Enter the difference between the aggregaic olfering price given in responsce 1o Pant C — Queslion 1
and totat cxpenscs fumnished in cesponsc to Part C— Question 4.2 This differenee is the “adjusted gross 946.800.00
proceeds to Lhe issuer.” ..o . rerrerereesmantareraraes '

5. Indicate below Lhe amount of the adjusted gross proceed Lo the issuer used or proposed to be used lor
cach af the purposcs shown. If the amount for any purposc is not known, furnish an cstimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr st lorth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments Lo

AfTiliatcs Others
Salaries 80d fEe5 ... s eererseen e e [1$_40,000.00 7§ 10,000.00
Purchase of real esIae ... corvevereerecercenceccrecanne P, Os s
Purchasc, rental or lcasing and installation of machincry
ANd CQUEPINCENL ..oeicecireese s seesecene s SSUPUTOSS RSO ) F.' s_30.000.00
Construclion or leasing of plant buildings and [ACILIHES vvirncsirerrissrsrrrsnssssnsssssisssen [ 8 §_12,000.00
Acquisition of othcr businesscs (inctuding the valuc.of sceurilics involved in this
offcring that may be uscd in exchange for the assets or scouritics of another
iSSuer pursuant 10 a merger) ... S I P s
Repayment of indebiedness ............ . . SRR UOTU O It F. 0s
Working capital........cicreirecenrsenene.. eerreeenrasssesssssmrerssssssssssssensennscnseneeen: ] §_8 080000 [ §
Other (specify): - s 0s

....... Os 13

Column TolalS ... e . ettt s e [} §.894,800.00 Vi 52,000.00
Toltal Payments 1.isted {column totals added) .. - 1% $ 946,800.00

The issucr has duly eauscd thisnotice 1o be signed by the undersigned duly autharized person. 17this notice is filed under Rule 5035, the following
signaturc constitules an undertaking hy the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the informalion furnished by Lhe issuer Lo any non-accrediled inveslor pursuant Lo paragraph (b)(2) ol Rule 502.

Issuer (Print or T'ype) ngnalurc Date
MHM Sports, Inc. MW 4 / /; /yf

Name of Signer (Print or Type) Title of Signer (J{mt or Type)
Daniel Patet CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

509



Is any party described in 17 CFR 230.262 prcecntly mbjcct to any of the dﬁquahf‘catmn Yes No
provisions ol such rute? ... . et evep et sereasane e annan | X

See Appendix, Column 5, for state response.

The undersigned issucr hereby undertakes to furnish to any statc administrator of any stalc in which this notice is filed a noticc on Form
1D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hereby undertakes to furnish to the statc administrators, upon written request, information furnishced by the
issuer to offerees,

The undersigned issucr represents that the issucr is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited OMTering Lxemption (ULLOE) of the stale in which this notice is filed and undersiands that the issuer claiming the availability
of this exempiion has the burden of cstablishing that these conditions have been satislicd.

The issuer has read this notification and knows the contents Lo be Lrue and has duly caused this nolice to be signed on its behali by the undersigned

duly authorized person.

Issuer (Print or Type) Slgnal.urc Date

MHM Sports, Inc. / M 4///¢/0f
Name {Prinl or Type) THIET (Prml or Wpc) / !

Dariel Patel CEO

Instruction:

Prinl the name and title ol the signing representalive under his signature for Lhe state portion of this form. One copy of cvery nolice on Form
1> must he manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Namber of
Accredited Non-Accredited
State Yes No Investors Amount Tnvestors Amount Yes No
: : $1,000,000.00 t """" i :
AL : x i Common | { f Jhesecaan : x o
misiiiiy P FEEEEELS
AR : e
az b e = $1,000.000.00 !
X . ! Commun 1 $250000 | | Qb ]l X
: HE b §1,000,000.00 E e
AR .'_____x__,q,: :\...---_..-_.: Comenn (v 4} . { ------- :
: FTTTTTTTTT $1,600,000.00 T YT
CA H X 1 Commaon hevnones :"""""
ol w 5100000000 Feeeeee R
el Common : . :
cri ox SLODONOD0 | $20,000.00 | Pox
DE | i | H
Sottanels ,: :III::I:IZ:; FITYTITIT P
DC i : E :
aaneans| AR H $1,000,000.00 ----- :
1. X oA : Common ‘eeseoae - E x ¢
: sieob00000 | | ¢ 1 fFTTTT :
GA : x i p Common. !---_-_-_ X
.'"""""': """"" s 3 ¥ 00 | fTTT==" .
HE | : : { ik
] Lt e J J U ——
o f [ E o T
nopo : [ P
N o o HE :
?::::::::'; """"""" : $1,000,000.00 eeeeeae ' ; '
1A .:.____x____JE .......... ] Common Meeaennn LUK
ks |} i : [ : :
o e
LA | f |
e P 5 S S E— ST PR
ME : | p ] : ;
MD T !-
SESswanns| Mesha ¥ oswomeo0e — || | ; .
MAE X o ] Common ] ________ X
A Y97 $1.000,000.00 T :
Mi :_--_.x_--_: : p Commaon reaaas | x .
MN i { ! :
w koo e et
feeeenaee :! .......... heoerans : [ ........

Tot9
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
' Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
wol T S
MT s ; N L
e D P y TiTreeees Trereiien
NE |: [ : Hi :
NV Hi 5 E
NH i T P i l
N b ok 51.000.000.00 S S
P | PR Common ' “asseaes :
EEEEEEEE T CEEELE
NM i gt :
: | $1,000,000.00 {“"“-
NY x : ; Comm:?n 1 $s0000 | b W LUX
Saaaasasay premmsnr T E—
NC ] E N
wi T
: E $1,000,000.00 I
| OH x i Cwmon | b fEemeenees : ["3('“'.
! e R B A i L -
| OK |: i’ ' : ] :
OR [ H ] N
| v i $1,000,000.00 T
PA :_____x_____ o eeaan ] Common : i...{.__:
RI ; E E |
........ S T T T T mzczoco!lSasasans
sc f b 1 T
SD il A
LRI TR k] e s e ——
™ [ ; : E i :
L x | $1,000,000.00 S IFESAE
Ll el nae L Common G eprens PoxX
ur | | T [
CETTTErTr e — o brzzzzzzy
vT ; T
VAE x T . $1,000,000.00 R : x
.......... hrzcressosd Common fpemezonal coc=----t
WA | H { R
A 1 R
WV E | . |
T ART LS e 4 ¥ 1 | peasscass ey
Wl |; iH ; ik :



Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

PR

.....................

(Part B-Tiem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-lterm 1)
’ .Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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